It shows that over 13 % of cycles may be less than 24 days in duration and over 22% are 31 days or longer. These data should be kept in mind when considering the effects of exogenous oestrogens and progestogens on the menstrual cycle.-I am, etc.,
Jaundice of Pregnancy SIR,-Your leading article " Jaundice of Pregnancy " (2 December 1967, p. 499) should stimulate further interest in this important subject, and especially in the fascinating condition of recurrent jaundice. You stress that the prognosis in recurrent jaundice is excellent, and Dr. J. E. A. Oni-Orisan writes subsequently (16 December 1967, p. 683) to re-emphasize the benign nature of this condition for mother and child. I write now to question this.
I recall one of my former patients who was jaundiced towards the end of five successive pregnancies. In the second and fourth pregnancies the child died in utero near to term, and a day or two before labour began spontaneously; in the first and third pregnancies the child was born alive at about 38 weeks; and in the fifth pregnancy labour was induced at about 37 weeks and a live child resulted. I have come across another report, by Moore,' in which he refers to one patient who had stillbirths in association with jaundice in her first and third pregnancies ; the second and fourth babies were born alive and well, although the mother was again jaundiced..
Your correspondence columns often bring to light interesting information, and it could be that others of your readers have known of cases of recurrent jaundice in which the disease was less benign than has been believed. Incidentally Cause of Death SIR,-I disagree with Dr. S. Bradshaw (30 December, p. 806) and submit that a discrete silence should continue to be maintained on the causes of death of members of the profession mentioned in the obituary notices. Surely we are adequately reminded of our own mortality in all its technical details by reading the rest of the B.M.7., a large part of which is entirely devoted to obituaries of the nameless by the famous and would-be famous.
I have never been quite certain about the qualifications necessary for inclusion in the obituary notices, but I take it that they are in the nature of posthumous merit awards and that they exist at all is surely sufficient proof of the mortality of doctors great and small. Although it is most unlikely that members of the profession whose names appear would be indiscrete enough to die of conditions likely to cause embarrassment to relatives, yet, as Dr. Bradshaw suggests, sooner or later such a problem might arise, and I cannot see how it could be easily solved. To omit the cause of death in such a case would give rise to much unhealthy speculation in the tea rooms of Tavistock House and elsewhere and to falsify the cause would belie Dr. Bradshaw's object. An obituary notice is hardly the place for the unvarnished truth, and it is obvious that the writers of such notices are ever mindful of the well-worn Latin tag or else one is to assume that the medical profession is unique in that all its distinguished members have lived lives of saintly devotion and blameless excellence. It is, however, possible by reading between the lines to detect the existence of very human shortcomings.
It is a sure sign of the passing of time to note the first section to which a subscriber turns on opening his copy of the B.M.7.
Young and hopeful, it is most likely to be to the " Appointments Vacant "; energetic and enthusiastic, to the " Papers and Originals " (or if less ambitious to the correspondence columns); middle-aged, envious, and censorious, to the successes in the " medical news " and failures in the proceedings of the G.M.C. ; and lastly, disillusioned and despairing, to the obituary notices. SIR,-Since the Government's announcement of the reintroduction of prescription charges we have already had a considerable amount of our time wasted by patients inquiring whether they will qualify for free prescriptions under the heading " chronic sick." We feel very strongly that under no circumstances should the representatives of the profession agree to the general practitioner being the arbiter on whether a patient qualifies for free prescriptions or not and should not agree to any addition to our terms of service.
We feel that if this onus was placed on the general practitioner it would lead to unseemly arguments and a further deterioration in the already unsatisfactory doctor-patient relationship fostered by the National Health Service.
The profession should make sure that on this occasion new burdens are not imposed upon us without our implicit agreement-that
